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This report is of a Fodiowup Survey done by Bob
Calchell an April 24, 2015,

Deficienales were nobed which will raguire & new
pdan of cormaction,

Bathroome-Hand Grips

SECTION 0300 « PHYSICAL PLANT
10ANCAC 13F 0306 PHYSICAL .
EMVIRDMMENT

(@) The requiremenis for bathrooms and boilat
raoms are:

(5) Hand grips shall be ingtalled at all
commodas, fubs and shawers used by or
ascessible 1o residents;

Thiz Rule is not mel a5 evidenced by:

1. Beead on obsarvallon, the building was not
raintained N a safe manner bacause grab bars

| are zorming leosa from the wall, This would effect
| all residents using the grab bar by exposing them
{ 1o feil hezards,

Findings on 2-17-15;

b, Thera are loose grab bers in the back foilet
room an tha front hall

Eullding Equinmeant Malnialned Safe, Oparating

| SECTICN 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

18} The bullding and all fire safely, elecirical,
mechanical, and plumbing equipment in an adul;
cere home ghad be mainlained in a safe and -
oparaiing conditkn.

{C ooa}
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(C 189)

|

Maintenance Department has been
informed and completed repairs to grab
kars in all restrooms
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Caontinued From pege 1

(k) This Rule shall apply to new and exlsting

facilities with the axoaption of Paragraph {e)
which shall ned apply to exlsting facilifies,

, This Rule s not met as evidenced by:
3. Based on gbservalion, the bullding was not
| maintaingd in & safa manner by not malntaining

ihe firg-resistancs railng of bullding companars,
This would affect all residents by not containing
amoke and fire In the room or smoke
compariment of origln

Findings on 2-17-15;
a. The cenlar corfdor wall next to the kitchan has

| unprofecied pensfrations by cable and pipe.

d. Thera is anunprolected panelration in the
Baller Room wall by conduli,

(188}

Mair
orde

well

pemetrations o both kitchen area as

ienance has been issued a work

6-15-15
r and has completed work on

as boiler room wall by conduil.
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